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Office sought by Judicial Candidate

Full Name of Individual or Entity Prpviding Loan
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Mississippi law requirgs that the judicial candidate or the judicial candidate’s committee shall disclose all loan documents
related to such loans or extensions of credit. Accordingly, aftach all such documents with this report. Mississippi Code
Ann. § 23-15-1023 {(1972).




Delbert Hosemann

2010 ELECTION CYCLE
' SECRETARY OF STATE

)| SBURSEMENTS
¥ lection

Telephone Fax - D ATE SN
Qﬁ"Truaau Ema
‘ner

D Chaeck here If above Is different from previous report
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__ May 10, 2010 Pericdic Report (January 1, 2009, through Aprif 30, 2010).....................cccccc et Mandatory
_ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)............... e vvciicienieen e oo Mandatory
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IMPORTANT
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Ann. § 23-15-807 (b) {If) and (lii).

{3) The recelving authority must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working
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I certify that | have examined this report and to the best of my knowledge an
Signature of Director or Treasurer

Authority: Refer to Mias. Code Ann. §23-15-801 (1872) et seq. for statutory requirements.
Penalties: Faiture to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
rasult in Aines of §50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

jef it is true, accurate, and complete.
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S 39208 or fax 10 801-350-1499 or 6071-578-2819,

SEND TO; 1. Candidetoes for Stetewide, Stafe diatrict, muli-county and all legisiative offices shouwd return lorm o Secretary of State, Elections Division, P. . Box 138, Jackson,
M
2. Candidstes for countywide snd counly digirict offices should return forms to their county Clrcuit Clerk.
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